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PATENT APPLICATION 



DECLARATION AND POWER OF ATTORNEY 
FO R PATENT A. PPUC ATIO N 



ATTORNEY DOCKET WO. 1QQ1 5737-1 



As a below named inventor, I hereby declare that: 

My residence/post office address and citizenship are as stated below next to my name; 

I believe I am tha original, first and sole inventor {if only one name is listed below) or an original, first 
and joint inventor (if plural names are listed below) of the subject matter which Is claimed and for which 
a patent is sought on the invention entitled; 
^<r^=^System And Method For Downloading Files To A Secure Terminal 






education of which is attached hereto unless the following box is checked: 

was filed on June 29, 2001 ^ s ijs Application No. or PCT International Application 

Number 09 /893,465 and was amended on (if applicable). 



y state that I have reviewed and understood the contents of the above-identified specification, 
ciing the claims, as amended by any amendment(s) referred to above. I acknowledge the duty to 
close all information which is material to patentability as defined in 37 CFR 1 .56, 

Foreign Application (s] and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Trtle 35, United STates Code Section 1 1 9 of any foreign application^) for patent or 
inventor(s) certificate l&ted below and have also identified below any foreign application for parent or inventor(s) certificate having 
a filing date before thj-rt of the application on which priority is claimed: 



COUOTRY 


APPLICATION NUM8B* 


DATE BLED 


PRIORITY CLAIMED UNDER 35 U.fi.C. 1 13 








YESt NO: 








YES: NO: 



Provisional Application 

I hereby claim the benefit under Title 35, United States Code Section 1 19(e) of any United States provisional Jp| 
below: 



APPLICATION NUMBgfl 


RUNG DATE 











m 2 7 u 

Technology Center 2100 



U. S. Priority Claim 

I hereby claim the bent; He under Trtle 35, Unfted States Code, Section 120 of any United States application(s) listed below and, 
insofar as the subject matter of each of the claims of this application is not disclosed in the pripr United States application in the 
manner provided by tin? first paragraph of Trtle 35, United States Coda Section 1 12, I acknowledge the duty to disclose material 
information as defined in Title 37, Code of Federal Regulations, Section 1 36(a) which occurred between the filing date of the prior 
application and the national or PCT international filing date of this application; 



APPLICATION MUMPER 


FILING DATE 


STATUS (paicnrcd/pcnding/abandancd) 





















POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attorney (s) and/or agent (s) to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith: 



Customer Number 



022879 



Mace Customer 
Number Bar Code 
Labcfttcrc . 



S'ond Correspondence to: 
HEWLETT-PACKAFiD COMPANY 
Intellectual Property Administration 
P.O. Box 272400 

Fort Coffins, Colorado 80527-2400 



Direct Telephone Calls To: 

David M Mason 
403 447 4046 



I hereby declare thai; all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventor: Dominique Gouqeon Citizenship : pfi 

Residence: . 3008 Springview Meadows, Rocklfn. CA 95677 

Post Office Address: Same as residence _ 



Inventor's Signature 
Rev OS/91 (OecPwrt 



(Use Page Two For Additional Inventor(s) Signature(s)) 
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DECLARATION! AIND POWER _r ATTORNEY 
FOR PATENT APPLICATION (continued) 



ATTv. ,EY DOCKET NO. 1 001 5737-1 



FulJ Name of # 2 Joim Inventor: Serge Le Crorrv 
Residence: 
Post Office Address: 



Citizenship: FR 



591 rue du Port St Gervais, Chortas, La Terrasse, France 38660 
Same as Residence 



inventor s signal 



Data 



Fulf Name of # 3 joint inventor: John F. Sheets 
Residence: 
Post Office Address: 



915 Elizabeth Street, San Francisco, CA 94114 



Citizenship: US 



Same as residence 



inventor's Signature - 



Date 



Full Name of # 4 joint inventor: 
Residence: 

Post Office Address: _ 



inventor's Signature 



Citizenship: 



Date 



FuD Name of # 5 joini[: inventor: 
Residence; _ 
Post Office Address: 



Citizenship; 



inventor s signature 



Date 



Fun Name of 6 Joint Inventor: 

Residence: 

Post Office Address: 



Citizenship: 



inventor's Signature 



Date 



Full Name of # 7 join* inventor: 

Residence: 

Post Office Address: 



Inventor s signature 



Citizenship: 



Date 



Full Name of # 8 joint nwentan 
Residence: _ 
Post Office Address: 



inventor 5 signature 



Citizenship: 



Date 



Rav 06/O1 (DccPwr* 



(Use Page Two For Additional Inventor(s) Signatured) I 
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